<2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000095834 Secretary of State
1. Entity N
iy Tame 05-01-2006 90037 021 ****50.00

LEGACY VALET MANAGEMENT, LLC
Principal Place of Business Maifing Address
4521 PGA BLVD SUITE 220 4521 PGA BLVD SUITE 220
e e “llul“l“ II\Il Imulw ||“l Ill“ ||“| ‘lm Illl’ ll‘ll ”m I‘“I‘ ”' m‘
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. #. eic. 1st MOORE CR2ZE083 (10/05)

Cily & State City 8 Siate 4. FEl Number Applied For

20~ 357152.8% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggn?s;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eggﬁ%P%E%%%gDR SUITE 5 Street Address (P.Q. Box Number 1s Not Acceptabie)
JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signaiuie. lyped o Dnnied name ol regisiensd agent wnd e ! apeicebhs (NOTE Regisiernd Agent signature reguired when reinstoliog) DATE
FILE NOW!! FEE IS $50.00. %
Make Check Payable to Florida Department of State
R Due By May 1 2006 - _
9. MANAGING MEMBERS,’MANAGERS 10, ADDITIONS /CHANGES
e MGRM 1 Delete TLE [ Change [ Addition
NAME GEARY, ERIC JR NAME
STREET ADDRESS 14781 N CONGRESS AVE SUITE 167 STREET ADDRESS
CiTy-S1-2IP BOYNTON BEACH FL 334268 Cry-G1-21°
L MBR O Detete TITLE [ Change ) Addition
NAME MCCLAY, ADAM W NAME
STREET ADDRESS [1438 W LANTANA RD #425 STRFET ADDRESS
CiTY-51-21P LANTANA FL 33462 CITY-§1-2IP
T [J Delete _TME_ [ Ctange  [CJ Addition
NAME I T A - '
STREET ADDRESS SYREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-5T- 21
TILE [ petete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

11. | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under calh; that | am a managing member or manager of the
imited liability company or 1he receiver or lrustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ’éw /&[Zﬁwy— 44 9- Ac- ol [5@]‘30'7-31@)

SIGNATURE AND TYPED OR PRINTED NAME OF AIGNSIE MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Priona #




